e
-

CORI | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90066 029 ***150.00
MULT} SERVICES STAFFING, INC.
N
Principal Pface of Business Mawlmg Address ¢
$534-5w--67 /o) s a/ L& —AVVIUKG .
/63 e6 SW G wrsEs sC T S/ 72 N
Hiz17,7 “Miznre S Z3/9¢
A 2007 lIIIHINWIIIH||H|||\U|||“||WIINI
[]
2. Principal Place of Business 3. Mailing Address .
Suite, Apt, #, etc. Suite, Apl. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FE) Number Applied For
65 1045820 Not Appiicable
Zi i ity - ition:
P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
s Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
DECEE T —— TS TR L e T et e B e e HNE(Q_E TR ST T e SR e == R - ——
GONZALEZ, GILMA -
! Street Address (P.C. Box Number is Not Acceptable}
SSMSWG-S?HEEI'
763 G (. = 0} L4 L o F (5o
Al @72 PAH BP/F &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE"
o Signature, typad of printad name of registered agent and tille it applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWif! FEE 15 $150.00 . . . )
b N 9, Election Campaign Financin
* After May 1, 2003 Fee wilf be $550.00 . . ' Trust Fund Coalr?bution. ° O fg;c!l?ohgi};s,a ¢
Make-Check Payable to Florida Department of State . i
10. T T T T QFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE oP ’ O Detete TITLE f [Jtange [ Addilion | &
NAME GONZALEZ, GILMA NAME =
streeT aooress 16366 SW 93 ST STREET ADDRESS 3
are-st-zr |MIAMI FL 33196 CITY-51-21P 2
o
TITLE . . [J Celete TITLE [JChange [ Addition | 5
. v} O
NAME Q-AY\OS A CIA\“J NAME
stReeTanonEss | | 6266 Sw QAT ST STREET ADDRESS
CITY-ST-21P MtAML FL 31 b CITY-ST-2IP )
TIME 1 Detete ME e _. Oorangs  ClAddifion |
-NAME - = [ T TS me s et e W NRNE T T T = ; )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§3-21P
TILE [ Delete me [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or mpowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Bloc'c 11 if
. changed, or cn an attach an address, ther like empowered.
!
SIGNATURE: STGNAT Uit x\-wk.:.?iﬂ J// 72
SIGNATURE AND TYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR Date Daytma Phone #

ey



